FILE NOW: FILING FEE IS $61.25

NONPROFT P
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Carporation Mame

DOCUMENT # N13080

SOUTH WINGS FLIGHT CLUB OF MIAMI, INC.

()

Prinsipal Place ¢f Buginess

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

AT ORI

OPA-LOCKA AIRPGRT 5470 W 5 LN 3. Date Incorporated or Qualified
OPA-LOCKA FL 33012 HIALEAH FL 33012 01/2
o e [21/1986
4. FE| Number Applied For
. _ 53-2634 191 Not Applicable
Principal Flace of Business 28. Mailing Address 5. Certificate of Stalus Desired E: $8'75 Additional
_i E‘ Fee Required

zZ
21

22
24

24] 25]

[20]

Suite, Apl. #, eic. Suite, Apt #, efc. 6. Election Campaign Financing $5.00 May Be
_z;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowngrs association?
E[ EE Yes Eﬁ[o
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntapgible

Personal Praperty Tax due June 30. (] ves o

9. Name and Address of Current

Registerad Agent

10, Name and Address of New Registered Agent

81| Name
FERNANDEZ, 1IGNACIO 82| Street Address (F.O. Box Number is Not Acceptable)
5470 W 5 LANE
HIALEAH FL 33012 23

84| City

| Zip Code

FL |®

1. Pursuant ta the provisions of Sections 617,0502 and 6171508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am {amiliar with, and accept the obligations of, Section §17.0503, Flarida Stahutes, _

SIGNATURE
Shgnature, typad or printad name of reglstared agent and titke if applicable, {NOTE: Registord s Agrent sigrature required when reinstating) B DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 12
TITLE ) [T DELETE 11 JLE [J change £ Addition
NAME FERNANDEZ, IGNACIO 12 EME
sTReeT anoReEss | 5470 W. 5 LANE 1.3 FREET ADDAESS
CITY-$7-21F HIALEAH FL 1.4 @rY - S7-ZIP
TLE PD [T DELETE j IE2I T3 [ TcChenge [ Addition
NAME DE LA O, HECTOR 22 e o
sTReET ADoResS | 16805 NW. 74 AVE. 2.3 JREET ADORESS
CITY-51- 2P HIALEAH FL 2 4fimy-sr-zP
TILE ™o [_] DECETE s1nE [T change [T Addition
NAME HERNANDEZ, LUIS 3.2 e
sTReeT anoRess | 860 NE 1 PL 33 ADDRESS
CITY-§7- 2P HIALEAH FL 34, CITY-§T-2IP
TITLE [T DeLETE 417TITLE EFchange  [§ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 21
TITLE [T pELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-§T- 2P 5.4 CITY-ST-2P
TITLE [ | DeLETE 6.1 TLE [ 1 change [ Addiion
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CITY- §T- 2P 64 CITY-ST-2P

indicated on this annual report or supplemeant;
offiger or cirgctar of the corporation or the rel

SIGNATURE:

Block 12 or Block 13 if changed, or on an atfichment with an

annual report is tr

T4 [ heraby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatlon

and accurate and that my signature shall have the same |egal eflect as if made under oath; that | am an

ivar or trustee empbwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
address.

D3 A RED

J LG Zp559R57%

CR2E037 (10/97)



